Glaucomatocyclitic crisis and glaucomatous optic neuropathy Glaucomatocyclitic crisis is a rare disease first described by Posner and Schlossman 1 in 1948. The disease is characterized by unilateral recurrent attacks of increased intraocular pressure (IIOP) associated with mild anterior uveitis and an open angle. 1,2 It is classified as an inflammatory glaucoma. In contrast to the common presentations of eye pain and nausea in acute angle-closure glaucoma, there is always minimal discomfort despite marked IIOP (up to 40e50 mmHg) when glaucomatocyclitic crisis attacks. The common presenting symptoms are mild unilateral eye pain and blurred vision or halo vision. The affected eye may show little or no hyperemia. Typically, the anterior uveitis is mild, and keratic precipitates are few in number and fine, round, and discrete in appearance. 2 There is no peripheral anterior synechiae in this disease. It tends to affect patients between 20 and 50 years of age. 3 The IIOP episode often spontaneously resolves in days to weeks.
mains unknown, however, the role of cytomegalovirus in the pathogenesis of glaucomatocyclitic crisis has frequently been postulated. 4, 5 In this issue of the Taiwan Journal of Ophthalmology, a case report entitled "Detection of the progression of retinal nerve fiber layer loss by optical coherence tomography in a patient with glaucomatocyclitic crisis" by Dr Jen-Chia Tsai is included. 6 The author reports that a progressive decrease in the thickness of the retinal nerve fiber layer was demonstrated by Stratus optical coherence tomography following acute IOP elevation in a patient with glaucomatocyclitic crisis. The author suggests that prompt treatment and longitudinal monitoring are necessary to prevent and detect glaucomatous damage in such a disease. I would like to highlight two points regarding glaucomatocyclitic crisis and glaucomatous optic neuropathy. 
